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Background: ECDG is a novel radiotracer not taken up in normal myocardium but localizing in ischemic, viable myocardium. We sought to 
determine if ECDG uptake could detect a prior ischemic event when injected after reflow. 
Methods: In 5 open-chest dogs, an LAD ligature was tightened to produce a 67±0.5% reduction in myocardial flow for 90 min. Fifteen min after 
reflow, ECDG (296 MBq) was injected and blood sampling performed over 2 hrs. Regional flow was assessed with microspheres. Two hrs p.i., ECDG 
SPECT was performed, followed by Tl201 (28 MBq) and Tl SPECT. One dog underwent imaging 48 hrs later. After death, hearts were excised, sliced 
and imaged ex vivo. Slices were subdivided for well counting of flow and ECDG activity. 
Results: There was rapid ECDG blood pool clearance with only 6.8±0.8% initial at 2 hrs (p<0.01). ECDG uptake increased 2-6X in myocardial 
segments where flow averaged 0-40% normal during ischemia (Fig1;p <0.001). Representative in vivo SPECT and ex vivo heart slice images are 
shown. Anterior wall ECDG uptake was observed on SPECT (arrow) and on ex vivo images (ECDG:red; Tl:green), with a mean ECDG hotspot:normal 
activity ratio of 4.9±0.8. At 48 hrs, a prominent ECDG hotspot was visible in the anterior wall.
Conclusions: ECDG uptake can detect a prior episode of myocardial ischemia up to 48 hrs after reflow. Low ECDG uptake in normal myocardium 
and markedly enhanced uptake in post ischemic areas resulted in excellent contrast. Further studies are warranted to determine the duration of a 
positive scan.
